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	ATTENDEE ROSTER

FIREARMS CERTIFICATIONS

FORM CJT 727                  

Private Security Guards/Private Detectives/
Bail Recovery Agents

Updated 7/5/2007
	Keep Completed Roster With Instructor.
Do not mail in to WSCJTC.
PLEASE PRINT IN INK                                           


	Instructions: 

Student-Complete name, birth date & social security number

Instructor-Complete type of gun, class hours and pass/fail information.                                                

	ATTENDEE NAME

     Last                                       First                                 MI
	DOB
Mo / Day / Yr
	SOCIAL SECURITY #
	Hand

gun
	Shot

gun
	Rifle
	8-HR
	4-HR
	INSTRUCTOR USE  ONLY
PASS/FAIL

	1.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	2.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	3.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	4.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	5.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	6.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	7.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	8.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	9.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	10.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	11.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     

	12.                                                                             

	     
	     
	     
	     
	     
	     
	     
	     


INSTRUCTOR: PLEASE COMPLETE ALL OF THE FOLLOWING.
RANGE/LOCATION


     _______________________________



DATE OF CLASS


     _______________________________
INSTRUCTOR (PRINT)

     _______________________________








INSTRUCTOR (SIGNATURE)
     _______________________________
INSTRUCTOR PHONE #

     _______________________________

INSTRUCTOR E-MAIL

     _______________________________





